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Background: Beta-blocker is strongly recommended after AMI for secondary prevention. However, they are avoided in patients of Inferior wall (IW) 
MI who had recent AV block. Present study was planned to assess the incidence & predictors of in-hospital recurrence of AV block in thrombolysed 
patients of IWMI who received oral metoprolol after recovery of complete heart block (CHB).
Methods: Between October 2009 to September 2011, 196 patients of ST elevation MI & CHB were admitted. 154 Patients were excluded from 
study, (7 recurrent MI, 24 anterior MI, 18 cardiogenic shock, 6 severe renal dysfunction, 45 non-thrombolysed, 16 persistent Ist degree block & 38 
dead). Remaining 42 thrombolysed patients of IWMI with CHB constituted the study group. Oral metoprolol was started in dose of 25 mg 6 hourly 
within 12-24 hours after complete recovery of CHB, (normal sinus rhythm, rate >60/ min, PR interval <200 msec). Dose was changed to 50 mg twice 
daily after 24 hours & maintained till 1 month. Patients were put on transvenous temporary pacing (basal rate 40/min) for 72 hours after starting 
metoprolol & monitored in ICCU for development of any grade of AV block. Patients were followed up weekly for 1 month.
Results: Forty two patients (28 males, 18 diabetics, mean age 59.7 years, mean LV EF 51.7%, mean time-to-thrombolysis 5.1 hrs, resolution of 
>50% ST segment elevation(STR) at 60 min in 28, mean duration of block 7.2 hrs) consented to participate in study. Three out of 42 (7.1%) patients 
developed short lasting AV block on second day of metoprolol. therapy, (1 each had 2:1 block for 6 hrs & 8 hrs respectively, 1 had CHB for 2 hrs) 
& did not require metoprolol withdrawl. No patient developed AV block during follow up of 1 month. Duration of CHB more than 12 hours & STR < 
50% after 60 min of thrombolysis were significant predictors of development of CHB on BB therapy, ( p=0.003 & 0.01 respectively) on multi-variate 
regression analysis
Conclusion: Presence of CHB for more than 12 hours & non-resolution of ST segment elevation after thrombolysis are independent predictors of 
development of AV block after initiation of metoprolol in patients of IWMI who have recovered from CHB.
